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State of Connecticut
Department of Public Salety
[Division of Stale Police

TROOP L

@ool

ops-00-C (Rev. 04031 CRIMINAL INFORMATION SUMMARY  [] ADDITIONAL PAGES

/TO0P / UNIT: L

] OTHER INVOLVED AGENCY: [ | NO [ YES, Duchess County Sheriff Dept

~ATE: TIME: INVESTIGATING TROOPER / OFFICER: DPS CASE NUMBER:
L 1/28/04 1753hrs Tpr. Tranquillo #464 DPS 04-059575
LOCATION OF INCIDENT (STREET NAME AND CITY//TOWN ONLY): -i
Rt. 7 5/B, approximately % of a mile north of Bulls Bridge Rd. Kent CT
SUMMARY OF INCIDENT OR AFFIDAVIT: EI ARREST MADE [J UNDER INVESTIGATION
On 1172804, at approximately 173%hrs this Trooper was advised by desk personnel that the Dutchess County Sheriffs Department was in pursuit of a possible
intoxicated party entering inte CT. At the intersection of R1.341 and Rt.7 this trooper followed, in an attempt to engage in the pursuit, which proceeded 5/8 on KL
Approximately % of a mile north of Bulls Bridge Rd. The vehicle's operator lost control, the vehicle rotated twice before leaving the roadway. The vehicle came to final
rest of f of the right 5/8 shoulder, The vehicle had not struck anything off of the roadway. Once the vehicle came to rest the operator was taken into profective custody,
As the operator was assisted oul of his vehicle, the front seat passenger, the operators seven year old son, exited apparently having not sustained any injuries. It was
determined by this trooper that the operator was intoxicated and he was taken into custody. (Continued on Page 2 of 2.)
VICTIM: (DG ¥OT IDENTIFY ANY JUVENILE BY NAME OR ADDRESS = IF JUVENILE, WRITE “SUVENILE™ IN THE NAME FIELD & “AGE™ IN DOE FIELD}
NAME f BUSINESS f AGENCY: OM OF ADDRESS: (TOWNCITY&STATE ONLY) JUVENILE: IMJURED:
& vES ] vEs
AGE: Eno
NAME / BUSINESS ! AGENCY: Om 'F | ADDRESS: (TOWNACITY&STATE QNLY) JUVENILE: INJURED:
[ vES [ vEs
AGE: Ono
MNANME / BUSINESS /! AGENCY': COm OF ADDRESS: (TOWNACITYESTATE ONLY) JUYENILE: INJURED:
] vES [J YES
AGE: Ono
ARRESTED:/DO NOT IDENTIFY ANY JUVENILE BY NAME OR ADDRESS- IF JUVENILE, WRITE “JUVENILE"™ IN THE NAME FIELD & “AGE" IN DOB FIELIN
NAME: EHm OF DOB: ADDRESS:
George F. Mahoney Jr. 08/27/68 RR1 P.O. Box 482 Wingdale New York
CHARGES: ) COURT: BOND: 550,000 INJURED:
1.DWI Ga: 18 & casH € SURETY O ves [E nNo
N el < [0 NON-SURETY [0 wWPTA AMBULANCE:
Reckless Derlﬂg AMOUNT §: 0 YEs [E NO
ﬁ 1 k f' I 4 M 3 TOWN: Litchfield 4 . HOSPITAL:
{5k of Injury to a Minor B TO BE PRESENTED AT COURT : *
~.cngaging in Pursuit [J TRANS TO DEPT OF CORRECTIONS @
DATE: 11/29%04
TOm [F DOB: ADDRESS:
(Charges Continued)
CHARGES: COURT: ﬁ}ND: O EJUREI): 0
5.Evading Responsibilit GA: CASH SURETY YES NO
5 P Y [J NON-SURETY O wPTA AMBULANCE:
6.0perating Without a License. TGN O vEs [J NO
TOWN: : z
[] TO BE PRESENTED AT COURT HOSPITAL:
O TRANS TO DEPT OF CORRECTIONS @:
DATE:
NAME: Om [OF [ DOB: ADDRESS:
CHARGES: COURT: BOND: INJURED:
1. GA: O casH O SURETY O ves O wo
2 ] NON-SURETY O wprA AMBULANCE:
: ; AMOUNT $: 0 ves [0 w~o
L H .
3. s [] TO BE PRESENTED AT COURT HOSFITAL:
4, [ TRANS TO DEPT OF CORRECTIONS @
DATE:
NAME: T IOm [1F | DOB: ADDRESS:
CHARGES: COURT: BOND: INJURED:
1 GA: [J CASH [0 SURETY O ves [0 w~No
2 [0 NON-SURETY O WPTA. AMBULANCE:
: L AMOUNT §: 0 ves [J nNo
TOWN: .
3. O TO BE PRESENTED AT COURT HOSPITAL:
DATE [0 TRANS TO DEPT OF CORRECTIONS @

-
f PERVISOR'S APPROVAL REQUIRED:

INITIALS: ﬁﬁigﬁ‘

D# 72— DATE:

THIS INFORMATION 15 BEING RELEASED TO THE

FOR ADDITIONAL INFORMATION ON MAJOR CRIMES OR AR
PHONE: 860-685-8230

BLIC IN COMPLIANCE WITH THE EREEDOM Fi

CSTS, CONTACT THE CONNECTICUT STATE POLICE PUBLIC INFORMATION OFFICE,

FAX: B60-685-8301

A LAW
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State of Connecticut

Division of State Police

Department of Public Salcty

TROOP L

dooz

prs-90-C (Rev.04703) CRIMINAL INFORMATION SUMMARY [ ADDITIONAL PAGES

o .
Q0P /UNIT: L

J OTHER INVOLVED AGENCY: [ | NO YES,

~DATE: TIME:
11/28/04 1753hrs

INVESTIGATING TROOPER / OFFICER:
Tpr. Tranquillo #464

DPS CASE NUMBER:
DPS 04-059575

LOCATION OF INCIDENT (STREET NAME AND CITY/TOWN ONLY):
Rt. 7 $/B, approximately % of a mile north of Bulls Bridge Rd. Kent CT

SUMMARY OF INCIDENT OR AFFIDAVIT:

fallowing a motor vehicle stop, END,

] ARREST MADE
{COMNT.) This trooper later leamed that the suspect vehicle had become involved in two separate moter vehicle aceidents in the course of the pursuit. Both invelved
minor damage and no injuries. The operator was charged with the listed charges. He is scheduled to appear in GA 8 Litchfield Superior Court on | 1729104 at
approximately 090hes, A $50,000 hond was set for the operator, The operator will face similar charges when amaigned in New York, where the pursuit originated

O UNDER INVESTIGATION

VICTIM: (DO NOT IDENTIFY ANY JU VENILE BY NAME OR ADDRESS - IF JUVENILE, WRITE "JUVENILE™ IN THE NAME FIELD & "AGE™ I¥ DOB FIELD)

NAME/ BUSINESS / AGENCY: TIM [JF | ADDRESS: (TOWNACITY&STATE ONLY) JUVENILE: INJURED:
O YES ] YES
AGE: On~o
NAME { BUSINESS | AGENCY: CIM LIF | ADDRESS: (TOWNCITY&STATE GNLY) JUVENILE: INJURED:
O YES O vEs
AGE: Ono
NAME/ BUSINESS / AGENCY: 0™ [IF | ADDRESS: (TOWNACITY&STATE ONLY) JUVENILE: INJURED:
O YES [ vES
AGE: tno
._.-";RRESTE Dy D0 NOT IDENTIFY A h'YJR'Kf:'NFLE BY NAME OR ADDRESS- IF JUVENILE, WRITE “JUVENILE" IN THE NAME FIELD & “AGE" IN DOE FIELD}
NAME: Om OF DOB: ADDRESS:
CHARGES: COURT: BOND: _ INJURED:
1. GA; O CASH [0 SURETY O ves O no
2 [] NON-SURETY O wrTaA AMBULANCE:
2 AMOUNT §: 0 ves [] no
TOWM: a 3
[ TO BE PRESENTED AT COURT HOSPITAL:
| 4. C] TRANS TO DEPT OF CORRECTIONS (@:
: DATE:
TNAME: O OF DOB: ADDRESS:
CHARGES: COURT: BOND: INJURED:
1. GA: [ CASH [0 SURETY O vyes O nNo
2 [0 NON-SURETY O wrTa AMBULANCE:
’ AMOUNT §: O ves [J no
) : ; ;
3. Town ] TO BE PRESENTED AT COURT HOSPITAL:
4. [ TRANS TO DEPT OF CORRECTIONS
DATE:
NAME: Om OF [ bos: ADDRESS:
T CHARGES: COURT: BOND: INJURED:
1. GA: ] CAsH [0 SURETY O ves O wNo
2 [] NON-SURETY O weTA AMBUL,WEE-.
: AMOUNT $: L] VES NO
TOWN: . :
3. [] TO BE PRESENTED AT COURT HOSPITAL:
| 4. [0 TRANS TO DEPT OF CORRECTIONS (@
' DATE:
NAME: B OmMm OF DOB: ADDRESS:
CHARGES: COURT: BOND: INJURED:
1. GA: O casH O SURETY O ves O no
2 0 NOMN-5URETY 0 wrTA AMBULANCE:
. ; AMOUNT $: O ves [ NO
TOWMN: .
3. [] TO BE PRESENTED AT COURT HOSPITAL:
] TRANS TO DEPT OF CORRECTIONS @
-~ DATE:

JPERVISOR'S APPROVAL REQUIRED:  INITIALS:
THIS INFORMATION IS BEING RELEASED TO THE PUBLIC IN COMPLIANCE WITH THE £

1D #: DATE:

S INFORMATION LAS

I
| FOR ADDITIONAL INFORMATION ON MAJOR CRIMES OR ARRESTS, CONTACT THE CONNECTICUT STATE POLICE PUBLIC INFORMATION OFFICE.

PHONE: 860-685-8230

FAX: B60-685-8301




